5743<  CALIFORNIA HAZARDOUS WASTE MANIFEST

syt o ot | e R B A P acemon v [0]1]5]- 001630
: i'enera u { igna acili u nz 0 operate under an ernate acili SFUND RECORDS CTR
SENERATOR.] Eoncs o ot S 2 s e e e oo
@ name AMERICA  VERNON WORKS Name OPERATING INDUSTRIES INC. Name MANAGEMENT INC.
eeano. [CIA[D]0[7][4[1]2[6]6[8]1] erano. [CIAID[O[B[O[0]T[2[0]2[8] erano. ([CIAITIO[O[O[6[A]6[1[1]7
Address_ 5151 ALCOA AVE.  phoneNo. 588-6141 Address 900 N. POTRERQO GRANDE DR. Address |
City, State, zip YERNON, CA. 90058 City. State, zZip MONTEREY PARK, CA. City, State, Zip_COALINGA, CA. 93210
5 U.S. DOT PROPER SHIPPING NAME HAZUA.:‘I)D:LTASS ?DN{‘NOA' W‘,Eét::"gﬂ UNITS CONTAINERS NUMBER:
WASTE TYPE: (O DRUMS [1BAGS [J CARTONS
0O TANK TRUCK [ DUMP TRUCK
WASTE (] OTHER
@ WASTE CATEGORY #7 @ EX. HAZ. WASTE PERMIT NO. _____ GENERATING PROCESS __ALUMINUM FABRICATION =~ |
LIST COMPONENTS: Sg;‘scﬁ :c:xgg UNITS Sg:é:é :3::§ uUNITS bed
oL O% O ppm. E. ' 0% O ppm.
O% 0O ppm. F. O % O ppm.
C. O% Oppm. . G. O % O ppm.
D. O% {3 ppm. Non Hazardous Materi§i)g— %

@ WASTE PROPERTIES: pH—_L_. O Toxic [ Flammable 3 Corrosive/irritant O Reactive 1 sensitizer O Carcinogen/Mutagen
(11) PHYSICAL STATE: [ Solid W Liquid [Xsludge [ Slurry 0 Gas X ower ALUMINUM OXIDES & WATER

(12) SPECIAL HANDLING INSTRUCTIONS: [ Gloves O Goggles 0O Respirator [0 Other

! GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked, labeled, and are in proper condition for transportation according to
I the applicable regulations of the Department of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @ Yy 3
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 Stgnature of AuthorizegfAgent and Title A%Q_—M e Shipoe

TRANSPORTER | (HAULER MUST COMPLETE)

NAME ASBURY OIL CO. f = @ Pickup paTE =17~ 3
EPA NO. [CIAIDIO|218|217I7|013@ o ; A TIME Oam 0Opm
ADDREss 13419 Halldale Avenue  prone No. (213) 321-1392 - "\ .\i\?i;if"?" [ ¢ /D= Jr~ S0
CITY, STATE, zip__Gardena, California 90249 — 1 Signature of Authorized Agent and Title Date

TSD FACILITY _] (FACILITY-OPERATOR MUST COMPLETE)

@ NAM —:% %UANTITY (it Measured/%]JA, (& HANDLING OR DISPOSAL METHOD: -
EPA NO. ' 19 STATE FEE (If Any) 0 surface Impoundment a},&(ﬂﬁll
PHONE NO. {1 tnjection Well {71 Lakd Treatment
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND "0 Treatment (Specify)

SHIPMENT: /) (J Recovery or Reuse (] storage/Transfer
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